
             
             
           

 

POLICE EMPLOYEE  
CITIZEN COMPLIMENT FORM 

 
 
 
 
 
 
 

  
Your Information: 
 
Your Name: ________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Mobile Phone: _____________________________________ Home Phone: _____________________________________ 
 
Incident Information: 
 
Employee(s) Name: _____________________________________________  Badge Number:_______________________ 
 
Location of Incident: _____________________________________________ Date/Time of Incident: _________________ 
 
Event/Report # if Applicable: __________________________________________________________________________ 
 
Compliment: 
Please provide the details surrounding the employee(s) actions that warrant the compliment.  Attach additional pages if 
needed. 

 

 

 

 

 

 

 

 

 

 

Page ______of______ 

CITY OF AVON 
POLICE DEPARTMENT 

36145 DETROIT ROAD * AVON, OHIO  44011-1099 * (440) 934-1234 * FAX (440) 934-4054 * WWW.AVONPD.COM 
 

If you would like to compliment an employee of the Avon Police Department please complete and mail 
this form to the address above (Attention: Chief of Police) or deliver it to the Avon Police Department.  
You may also compliment an employee by simply writing a letter to/or emailing the Chief of Police at: 
Administration@avonpd.com or calling the department at (440) 934-1234.  Although our employees do 
not expect recognition for their actions, it is always appreciated.   
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